"Logic clearly dictates that the needs of the many outweigh the needs of the few.Mr. Spock, Star Trek II: The Wrath of Khan"

Years from now, when a new generation of "Quaranteens" studies the early 21st century, they will read about this moment in history when an unassuming virus stopped the human race in its tracks. Devastating not strictly by its death toll, this enemy is unseen yet more swift and pernicious than any in history. Compared to earlier plagues such as smallpox or polio, this one is consuming not just lives, but also our livelihoods, our businesses, our institutions, indeed our entire economy.

In this war, the healthcare system takes center stage. And the normally invisible hand of the public health system gets to roll up its sleeve and flex its muscle. As healthcare professionals, we carry privilege (as evidenced by our enviable hoard of masks and gloves). As oral and maxillofacial surgeons, many of us are both healthcare providers and small business owners. We are on the front lines packing a mixed bag of solutions and exposures.

At the beginning of this crisis, my instinct was to arm myself with facts and statistics. Published mortality rates are very low, even allowing for the discrepancy of a vastly underestimated denominator. The mode of transmission is known and preventable. Having trained in San Francisco during the AIDS crisis, I, as do most of us, protect myself at all times from the latent hazards of direct patient care. There is no exception to universal precautions---treating from behind disposable gown, gloves, mask, and protective eyewear. The current peril---COVID-19---is not blood-borne the way AIDS and hepatitis are. It is spread by respiratory droplets infected with virus particles can be aerosolized by hand pieces and spread through swabbing, irrigating, spitting, or coughing from a reactive airway.

At our institution, our residents work across two large oral and maxillofacial surgery (OMS) clinics. One, at the university\'s public hospital, treats emergencies and acute cases. The volume is sufficiently high that we perform few elective procedures such as third molar removal or implants. Our other clinic is a large outpatient center where we perform a high volume of extractions and implants, along with a range of other elective outpatient surgical procedures. During the past few weeks, as universities sent their students home, we continued to treat our high volumes of patients in both clinics, using best practices for protection of surgeon, staff, trainee, and patient. When our School of Dentistry shuttered its student clinics, we again made a conscious decision to continue to serve our patients, confident that we were doing an excellent job of protecting our faculty, residents, staff, and, of course, our patients. Our policy was consistent with the practice principles recommended at that time by UW Medicine, the clinical enterprise of our sister School of Medicine at University of Washington (UW).

During this time, we made modifications to help mitigate the spread of the virus. We boosted the vigilance of the disinfecting procedures between patients. We dramatically increased the presence of hand sanitizer, particularly at the doors, elevator, and restrooms for patient and staff use. We worked to maintain the 6-foot recommended distance between administrative staff and patients during check in and check out. Also, to thin out the population of our waiting room, we advised patient "chaperones" who accompany patients for procedures not to remain in our waiting room but to wait outside in their cars. We screened patients and patient escorts for symptoms and fever.

It is important to note---with a little pride and a great deal of humility---that as of this date, not a single resident, OMS faculty, or staff member has tested positive for COVID-19 or has been self-quarantined with a presumptive infection. We are reaching out to patients treated during the period since cases first appeared in Washington and, as of this date, all have remained healthy after their care. I say this cautiously, as we have little control over the life choices our patients make before or after we treat them.

Despite our success in maintaining a healthy environment in which to serve the needs of our patients, we reconsidered our choices when UW Medicine later amended its practice principles in light of the acceleration of COVID-19. With a sweeping pandemic in evidence, and Italy demonstrating a worst-case scenario, UW Medicine suspended all elective care at its hospitals and clinics. We immediately followed suit and discontinued elective care in our outpatient OMS clinics.

The rationale is not what most people think---that along with restaurants, movie theaters, and hair salons we need to shut down all but the most essential community activities, sending workers and would-be customers home in the name of social distancing. Although the closure contributes to the greater good in this way, it is about so much more. This is intentional rationing of care to preserve resources that might be required should an Italy-style surge in COVID-19 cases occur. By discontinuing elective operations, we lower the risk that follow-up complications might needlessly bog down the emergency room. By lowering the volume of procedures performed, we reduce the demand for disposables and, after sharing half of our supply with the hospital, are keeping masks and gloves on reserve under lock and key. Most importantly, with a lower census, the hospitals are poised to absorb the expected swell in COVID-19 cases.

Our voluntary actions are ahead of government-mandated actions. There is no doubt that we are capable of discharging our normal level of OMS activities safely for both our staff and our patients. We have a staggering waiting list, and, given the closures of businesses and schools, the demand for elective procedures is higher than during a normal spring break week. However, the inevitability of a pandemic surge trumps all other concerns. By yielding in the short-term, we ensure that we will not face a worst-case scenario.

And if it ends not with a bang, but with a whisper, so much the better for all of us.
